Background
The term Cushing's syndrome (SC) describes a condition resulting from prolonged exposure to excessive glucocorticoids. The routine use of abdominal image procedures has significantly increased the incidental finding of adrenal masses. A documentation of the presence of endogenous hypercortisolism is made with salivary, urinary or serum cortisol measurements, using samples collected with appropriate timing and/or after the use of low doses (1mg) of dexamethasone. 
Materials and methods

Conclusion
Since undiagnosed CS might result in severe perioperative complications in patients already at increased risk, this case report underlines the importance of a careful endocrine evaluation of morbidly obese patients. Obese subjects scheduled for BS may reveal undiagnosed dysfunctions that require specific therapy and/or contraindicate the surgical treatment. Such Results may help to define the extent of the endocrinological screening to be performed in obese patients undergoing BS. 
